
CANDIDATE INFORMATION

Name:                                                                                                                                                                                    

Campaign Committee Name:                                                                                                                                                

Campaign Mailing Address:                                                                                                                                                  

                                                                                                                                                                                                 

Home Phone/Fax:                                                           Work Phone/Fax:                                                                              

Email Address:                                                                                                                                                                        

CAMPAIGN OFFICERS: 

Chairperson(s)
Name(s):                                                                                                                                                                                

Chair’s Address:                                                                                                                                                                     

Home Phone:                          Work Phone:                                 Email Address:                                                                  

Treasurer

Name:                                                                                                                                                                                     

NOTE:  You must disclose this information before a treasurer  may accept
campaign contributions on behalf of the candidate’s campaign committee.

Treasurer’s Address:                                                                                                                                                                

Home Phone/Fax:                       Work Phone/Fax:                               Email Address:                                                          

Deputy Treasurers

Only persons authorized by the campaign as deputy treasurers may accept campaign contributions for the campaign.
List by name and address.  Please attach additional sheets if necessary.

                                                                                                                                                                                                 

                                                                                                                                                                                                  

CAMPAIGN ACCOUNT

If you intend to raise or spend more than $5,000 during a state or municipal election,
designate below which regulated banking institution will serve as the campaign account depository:

Name of Depository:                                                                                                                                                                

Location:                                                                                                                                                                                  

Certification:  I certify that the information contained in this registration statement is true, complete and correct. 

 Signature of Candidate:                                                                                                         Date:                                         

PLEASE NOTE: To reimburse yourself after the election for a personal contribution/loan to the campaign, you
must notify the Commission within five (5) days of the date of the contribution/loan.  (AS 15.13.078(b)(2)).
The reimbursement may not occur until after the date of the election, in accordance with  AS 15.13.116. 

   CANDIDATE REGISTRATION
Before undertaking certain campaign activities,
you must report the information requested below. 
At the latest, you must file within 15 days (for state
office) or 7 days (for municipal office) after filing a
declaration of candidacy or a nominating petition.

Alaska Public 
Offices Commission 

2221 East Northern Lights, Rm 128
Anchorage, Alaska 99508

(907) 276-4176; Fax: 276-7018
www.state.ak.us/apoc




